jin 24 hours ofter death: Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 


1 a} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8 4 
: _ 08367 CERTIFICATE OF DEATH aye... 365) 


2. Usy Pood s (Where Coe lived. If institution: Revience before pd aston) 
a. 


Mi 


MARYLAND rt Acy Ze a om ee 


ee eed Fe c. CITY OR My orote limits, write RURAL and give nearest aii 

K D5. 

d. NAME OF ASSPITAL 1 rot in ronal Give street oddress) d. stREET ADDRESS @. IS RESIDENCE 

Yn, OR INSTJPOTION f ON A FARM? 
O yes] no] 


: BecEaStD Ww Dig: A-tA ee AN THe NY | Slam A we > ’ . Ss 
WP UNDER 24 HRS. 


Months Doys | Hours] Min. 


Lg 


12. CITIZEN) OF WHAT COUNTRY? 


pers. 
| an) 
= 


Pages 
Pe 
é o 
cy R 
2$r= 
<= 
ES 
> 
aes 
$ 


L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. ae (Stote or foreign 
8 oF of wor! jg ee d ) 
ad é bey : 
8 5 GF; A 14. MOTHER'S. fice NAME 
5S 
= KT WwW. fe ETTA o DT - 
re he OBERT fe $ MCYfET ID 
o 3 1S. WAS. DECe mT NU. S. ARMED: ree 16. SOCIAL SECURITY NO. a was g r) > 2 Address. 
13 {Y¥es, 10, oF (0 yen, give war of dates of Wata® > 
nN Wwtathl “ 2 
re EE cs RS : = 
18, CAUSE OF DEATH [Enter only one cauie.ger line for (0), (b), ond (c).] INTERVAL a 
Y 
a PART 1. DEATH WAS CAUSED BY: k Pagils 
§ IMMEDIATE CAUSE (0! 
= DUE TO 
Conditions, if ony, which (b) 
gave to immediate 


couse (0), stating the under- 
lying couse last. {e) 


Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19. WAS auioesy 
yes] no 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port 1 of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not ii foctory, street, office bldg. etc.) | 
p.m. Jat work [] at work H 


21. | certify thot t attended the deceosed from.___ TOx1 9.8, - ir 22 7___, 19.27Z,thot | lost saw the deceosed 
olive on__. ~% to 12.5": we ond thot death occurred ot_fl _£_M, from the causes ‘and on the dote stated obove. 


SGNATUR Mi bMtor Mb. The Lh a-PL oe tu Aah Yale 
rae DA vrs OF { ()O 2, Sai 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician and completely fille: 
detached far use as the buria!-transit permit. 


id be 


the registrar prior ta burial, cremation, ar remaval, ond in any event 


Lag 


may be retained by the haspitol ar attending physician. 


go REAL, Gp Ca THEREOF ORATION TChty-town, or county) 
o 
2 Be Few| (Lae, 50,195 ee Cael. 
a ae: 
- F 23. FUN DIRECTO cl. = a 24a. REC'D a Ub, a , SIGNATURE 
evs ge q DATE SF AL ch 


5 °A nvaune 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 

‘eg og 08368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . a) §3 70 

x eg. Dist. No. 

ao ot ab) a 
Z ze 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmistion) 

5 9, COU 0. STATE : b. COUNTY 

£5 5 a a eas MARYLAND Maryland Caroline 

0 3 b. CITY OR TOWN fit ounce corporate limin, wite RURAL fc, LENGTH OF STAY IN Ib || _¢. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest town) 

cS 2 pela tie we 

go 3 RuPalr’Ridgely 81 Yrs. Rural Ridgely ,. 

83 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS ; . IS RESIDENCE 
7. None None ON A FA 
“a yes 1} 

@ 5 

aan 58 3. NAME OF First Middle Lent 4. DATE th Yeor 
wOoss “DECEASED OF cy 

a 23 (ype or print) §=oaMmes Grinnage DEATH 's 1 1p 20 
SSeS 5. SEX (6. COLOR OR RACE ]7- MARRIEDSO] NEVER MARRIED [}| 8. DATE OF OIRTH 9. AGE in ron Tf UNDER 24 HRS. 
seee ; 3 
Sule Male Colored |woown tj  oworceot | 5/6/1876 bee [meres 4 ee 
ro 35 10a, USUAL sore ie ind of ork done] 0b. KINO OF BUSINESS OR INDUSTRY 1) BIRTHPLACE (Site ot foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Dy on most of if reti 

sose 6 / | “WARM Daworst U.S.A. 

3 ope 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

33 Es Benjamin Grinnage Marthe Teat 

2oe8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

ao Se (Yes, pe. oF unknown) IIE yes, give wor or dates of service) Mm 

BOaS : ° None Gertrude Grinnage Ridgely, Maryland 
3°92 18. CAUSE OF DEATH [Enter only one cave per line for (e), (B), ond (e).] ; Taina pee 
pat’ PART 1. DEATH WAS CAUSED BY: - y) 2 op 
See UAMEDIATE CAUSE (a) LP OV, ACL 4d 041 Ada LMA Adhd 

: J 
: £23 eo. DUE To 4 
3 g Conditions, if any, which 0 
as Gove rise to immediote cous 

z H $5 (0), stoting the underlying( OVE TO 

gtos coure lost, | a 

2 of & 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19, Meee 
8 20x J]5 yess) not) 
£548 3 

Sse & | 200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item ¥8.) 

ee flaca es 

ZLER uv ‘i 

25 2 

e gb 8 3 |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (State} 
Ess 5 Hour 9, m. While Not while factory, street, office bidg., ete.) | 

g23% z p.m. 19 ot work {] ot work [7] ‘ 

efz 2 21. l certify that | taak charge of the remains described above, held an Autapsy ((], Inspection JAY Inquiry re and find that 
i 45 2 = death resulted from: Natural causes ot Accident [[}, Suicide (], Homicide [[], Undetermined couse [[]. 

= 805 

Sse : 

8 i ee ale pip, CHIEF MEDICAL EXAMINER [7] belek a) 
: 3 ASSISTANT MEDICAL EXAMINER [] y- 1g 97 

8 EXAMINER'S , 

PE5e 2 NAME (Type?) Dawson O eorge DEPUTY MEDICAL EXAMINER’ 

aeipe 7s. BURIAL, CREMATION, | 225, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ona Bevear” | 8/17/57 Denton Denton, Maryland 


D DR'S SIGNATURE, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
some (FS Td. - [om Bs Jen 2d 
smorss 4 o “ bate 2 MAA, DO -S \DHAS 


ee ee 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} S37] 
BD . 08369 ~ CERTIFICATE OF DEATH Ree 


aa 


se 
% % aL Laas? aagl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Eg ih ounrY Caroline manana} TSA Meayvtand = > SUTY Caroline 
. rf - b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3s RURAL sd give nearest a 
32 Federals % months ||x2 Federalsburg 
2 2 ae da OR IN! OF tablaaie (le =! in hospital, give street address) 4. STREET ADDRESS. e. Pe 3 
3 319 Vest Central Aveme / 319 West Central Aveme ves J NO Gt 
baal 3. NAME OF Fint Middle lost 4. DATE Manth oy. Year 
3 (Type or print) B Noble Hammond DEATH August 11 987 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH ie ED iF UNDER 1 YEAR[IF UNDER 24 HRS. 
‘ Male White wivowep [) DivoRCED [J August 28, 1878 7B yn. ae oe el 
a 100. USUAL tel dbs (on kind af work dane| 10b. KIND OF “1 On, ORJNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / outing most of working life, even if retired) | Vy Det Le 
s Retired » Motorman [rans Rs étem Wilmington, Delaware U.S.A. 
8 < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
+4 I John Hammond Margaret Noble 
2 ne WAS Decee ae U.S. yet aaa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sake lge sacs ellis Wer of aot aces fs 
= ) No 22107-5502 | Mrs. Harry N. Hammond, Federalsburg, Md. 


INTERVAL BETWEEN 
ONSET AND, DEATH 
7 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY, (Abe P 29 
IMMEDIATE CAUSE (a) 


Y2o. QUE TO 


Conditions, if any, which (b} 
gave rise ta immediate 
cause (o}, stoting the under ( OVE TO 


Then 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


ate has been signed by the attending physician and completely filled i 


21. | certify thot,l ottended the deceased from.__2/ ae w2Z., 16. ANG. 22d . 19-32 Z.thot | last saw the deceosed 
alive ons i e ew ee ond that deoth occurred othe 350M, from the causes and an the date stated abave. 


oe f "ADDRESS (Stre@, city or town, state} DATE SIGNED 
ite En __ve 0. ann Aba bon, ae ea LID. 
NAIE (type) fle rel f_| 3. fis 1, gmc Rena § depcee 


§ lying couse lost. te). ’ 

3 ra Part Il, OTHER ak coi CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a][19. WAS AUTOPSY 
x e 

= 3 i G47 Cee [alee pes ves] NOG} 
o = [ 200. ACCIDENT WAS UNDERLYING C]__ |20b/ DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port I af item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s » 

3 & |20c. TIME OF INJURY Month, Ao Year ]20d. nvJURY OCCURRED [20e. PLACE OF INJURY Hams, form, 1 20F. (City oF town) (County) (Stote) 
6. 6 Hour a. n. While Not mie Factory, .sttea), ephed bldgiietcl) |) 

3 = p.m. lat work [1] at work ' 

re 

i 

= 

e 

= 

> 

a2 


be detoched for use as the burial-transit permit. 


ECTOR: After this certi 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


owe 

tI el a EO YE A Oe Rit MIL 2 ee 
£3 a 720. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ms ey om Town, or caunty) {(Stote) 
B28 renee” | sue 15,1957 Silverbrook Cemetery Imington, Delaware 

oO 

- 


23. FUNERAL nar SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S U Pra 


zoe Framptom and Son, Federalsburg, Maryland | J,3,Framptom and Fon, Federelsburg, Mary*ant oe Qcu 9.13 195° Aran 4 ‘ 


3a 
5S 
3s 

= 


it on 


$A nvrune 


~ a | 
nS ee aie, 
| \ V\\ clit i ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (S37. 
— 08370 CERTIFICATE OF DEATH neg. Dit. No. I 


Mt) Scrat 


7 ZAUSUAL RESIDENCE (Where deceased lived. If institution: Bertdgnce before edmistion)__ 
wa a. COUNTY Joe anit Oo ATATE b. COUNTY / 
Vb heb hg KB AE = 
¢. LENGTH OF STAY IN 1b OVEN ttF OF corporate limits, write RURAL and give nearest tawn) 
bf > 
= jf LS a 
d. NAME OF H@SPITAL (If nat in hospitol, give street address) y ‘d. STREET/ADDRESS, o TS RESIDENCE 
OR INSTITYTION ; NA FARM? 
vs an] NO [5 
3. NAME OF First y Middle Low 4. DATE Manth Do; Yeor 


teem Luma Cal ES HAtMoW | fom AUC (2 ST 


5. SEX 6 AL Pe RACE |7. MARRIED] NEVER MARRIED [7] | 8. QATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, Jos! irthdoy! Mi 
1) wow _ovoreo 157 | aialbeae beailte: 
100. USUAVOCCUPATION (Give LST ‘of work done| 10b. KIN 7 y 12. CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN “ E 


Suring-mfest of working life, evsh if retired) W) 
2 15. WAS DECEASED EVER IN U. S. ARMED mo) INFORMANT 
(fen. ne. oF unknown) (IF ye, give wor or dotes of service) rere 
R Pag | ens | Lrg Etech Gh i, 
LL Gare Se eh * 
18. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one covie per line for (2 only one couse per line for (o}%6}, and (c). ie , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cin 7 ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Paced 1 


te be executed within 24 hours offer deoth: Page 4 


Then please remove corbon papers. 


Conditions, if ony, which {b 
gave rise ta immediate 
couse (0), stoting the under. ( DUE TO 


tying couse lost. {¢) 


alive an__. ye, 1S --. anid that death accurred at JO} (2M, fram the causes and an the date stated above. 
Al 


SS (Street, city or town, state) DATE SIGNED 


< 

° 

2 ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. ty eel Gey 
ES é 

at & ves] Nol) 
2 = | 20a, ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | of Port Hl of item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

i ei 

. & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= a Hour 0. n. While Not while factory, street, office bldg., etc. " i 

ol = pm, 19 fot work [J at work [J 

a . 7 a . f f d - - 

3 21. | certify that | attended the deceased from.__Syudy >, 1 (tas bet tbe, VIDA, that | last saw the deceased 
£ 

2 

a 

> 

a 


2 
# 
i 
= 
2 
- 
a 
€ 
3 
8 
2 
e 
5 
< 
= 
2 
ES 
= 
G 
2 
43 
3 
S 
a 
3 
° 
‘3 
e 
2. 
< 
s 
2 
s 
3 
£ 
= 
9 
= 
= 
s 
$ 
2 
3S 
= 
< 
oe 
° 
4 
°° 
br 
& 


be detached for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATUR' Se ee ee 


PHYSICIAN'S = F- tk S d 
NAME (Type! Ou . 4 me. a x fo rae Heer 9, 
oe 
URIAL, Feet Gal . DATE ree |" NAME OF met (OR GREMATORY 2d. LOCATION wn, OF CO} = 
y (ago pienesed y ane. Ue 
aq 


a Baealionee nore aii Rt “D ae a RAR i) REGISTRAR'S SI 9 TURE 


‘ADDI * 
ea Eee ee, WLS 


(gerne es A 


ed 


2 


the registror prior to burial, cremation, or removal, ond in ony event 


moy be ri 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


TO FUNER, 


TA nite 


' 61 ony 


Dy ost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT & 34 3 
08371 - CERTIFICATE OF DEATH 


oi 


Reg. Dist. No. 64 


~ \ 
3 = |). PLACE Fe alia 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
58 ae Caroline marviann || ° STATE MaynyTand b.county Caroline 
a) 3 b. cin ¢ OR TOWN [if Ouhide corporate limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g2 Podebs tebure Life x 2 Federalsburg 
25 ¢ 
4 a d. AS ros (Hf nat in hospital, give street address) d. STREET ADDRESS: e Bee oe 
Fi N A 
. ‘SYouston Branch Road Houston Branch Road Yes) noBy 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 4 
{Type or print) Baby Haynes DEATH sn ae SRS 5 we 


9. AGE (In years 
last birthday) 


yn. 


[tf UNDER | YEAR] IF UNDER 24 HRs. 


ERY eee 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. ib B. DATE OF BIRTH 
} Male Colored |woowe  ovorceoO | August 5, 1957 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


\ 


/ None Federalsburg, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harding Prattis E,. Louise Haynes 


15, WAS Se U; S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a % ‘ot unknown {if yen, give wor or dates of service) 
E, Louise Haynes, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {a). (b), aay © . Lid Ceuphy erry 
PART |. DEATH WAS CAUSED BY: WA 
IMMEDIATE CAUSE (0 Ay a LONI LA acre 7 4 OP Aba AO v 4) 


DUE TO 
f 


Then pleose remove corbon popess= Poges | of 


, ond in ony event within 72 hours ofter death/ 


Conditions, if ony, which 0 
gove rise to immediate 
cause (0), stoling the under. ( OVE TO 


lying couse tost. ¢ 


tronsit permit. 


: After this certificote hos been signed by the ottending physicion ond completely filled iy 


* 


< 
5 
2 Ke € Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 Q 
e388 g ves) No 
Pons = [20c, ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Port tl of item 18.) 
s ‘e | or CONTRIBUTING C] CAUSE OF DEATH 
pees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : ms 
Sees & ]20c. TIME OF INJURY Month, so Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Sc iehe 6 Hour 9. n. While Not sien foctary, street, office bidg., ete.) | 
3 ; 5 g p.m. fat work [1] at wark : ' : 
= be 
Paes 21. | certify that | aftended the deceased oe pe ouk? » to Gt, 192 f that | last saw the deceased 
si UG 
2 2 
gs 3 alive on_. A 2S Z.. and that dgath accurred at_9245P mM, from the causes and on the date stated obave. 
=O3 i ADORESS (Street, city or town, state) DATE SIGNED 
2 7 o 
F 3 oeehe ACTUAL 7 
RE a | SIGNA’ [Ct (4, AGA] MiDiae | 
5 
sy 
e 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


PHYSICIAN'S f 
ite NAME (Type) R. Kine sKury, A 
s S a ‘Wo. BURIAL, CREMATION. 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CR ROS 724. LOCATION {City, town, or county) {State} 
p23 ret” | august 5, 1957 Federal emetery | Federalsburg, Maryland 
° 
M4 


123. FUNERAL DIRECTOR'S SIGNATURE. ESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
#5 Framptan ‘and Son, FederafSburg, Maryland eae ee ay. ae 


33 
35 
eS 


Oi\/ Tz: 7 / 


% A NvaInd 


Daas 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) & 3 ” 4 
08372 CERTIFICATE OF DEATH 


Reg, Dist. No. 


. 
5 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
iy Se Caroline MARYLANO || ° Maryland b.COUNTY mlacc Line 
2% B. CITY OR TOWN (if ouhide corporate limits, write [¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest flown) 
33 RURAL ci ete nearest town) Mh ‘ 
$2 un, R. F. Dj 62 vears pli Pees en. “R.. e! 1 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d, STREET ADDRESS , 15 RESIDENCE 
22 
=e Ooo OR INSTITUTION: / = ON A FARM? 
a yes NOD 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED. i OF 4 
{Type or print) Emelie L. Merouerdt eld 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9, Nae Pm iF =n Po TYEAR]IF UNDER 24 HRS. 
nethday Min, 
Female | White |wwowet) _oworceoO] 6 yn, e 


\Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote ar foreign any 


#4 eS ‘OF WHAT COUNTRY? 
ducing most of workin ys life, even if retired) 


1 


Housewif Housewife Yu Bs A 
‘of 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gottfried Schroeder known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tt, 90. oF unknown) (IF yes, give wor or dates of service} 


No No None irs. C, Wes r Voshel)] Pregtg: Md 
18. CAUSE OF DEATH [Enter ‘only one cause per line for, {b}. ond ©).J ee aaieeeare 
meee Lae nic  Creseel-we =, bt ex a) 
— . DUE TO 
Conditions, if ony, which wb) Arlen vocle, Ff “ye St Blows 
gove rise to immediate 4 
Lof x 


Then please remove corbon popers. Poges | 


permit. 


couse {0}, stoting the under- 


lying couse lost. 


Eee Moe as PUtthlent 


IRECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


* 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


3 

Soe 

Bes & Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS 

Rot = 

433 3 

202 = ] 200. ACCIDENT WAS UNDERLYING 0) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

ee ie & | OR CONTRIBUTING ©) CAUSE OF DEATH 

ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

OR5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) (Stote} 
Sig a Hour 0. m. While Roitetite foctory, street, affice bldg., etc.’ ‘ 

qian = p.m. 9 lat work [J at work (J 

eee) 

3 3 21. | certify ¢! xy attended the deceased from__@/2.f-______- v WIZE, to.) Mie > We of, that | fast saw the deceased 
© 3 olive on____' ey ae eer -;-» and that death occurred of ________-. .M, fram the causes and an the date stated above. 
3 

~ = 4 Y 

=) 

Bes 


2. ADDRESS (Street, ‘or town, stote) DATE SIGNED 
wo... SLA fry. Leas, andl, eee 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


Nanette AVY Mel Y MU 


3 is ‘Zo. BURIAL, ee 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, af county) (Stote) 
>>! REMOVAL. 
eo8 Buri Aug q inchecte eston. Mervldna 

e 23. EUNERAL ‘OMECTORS SI ATURE ADDRESS Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S ia 


Wis! 8 Se he WWrwWurowray Federalsburg, Md Jom 9-J¢~C7 IGprsratior Wr Parmar 


5 “A nvaung 
Zo6l 6] ony | | 


Oaox 


oul 


_..’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08375 . 
<j 08373 MEDICAL EXAMINER’S CERTIFICATE OF DEATH adits eee 


eS ¢ 
By 2 
83 E mi 1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where gepeored lived. If institution: odmision) 
pee ie . COUNTY f ©. STAI Y b. COUNTY 
4 * MARYLAND é KAA 
ee 3s EERE Cel Ss Wri, vibe) HEA. c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If/putsidecorporote limits, write RURAL ond give neorest lown} 
ge 3 KrF 47 7 || x2 /| f 
wr " ae 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street fdgress) od. STREET ADDRESS @. IS RESIDENCE 
ss in ON A FARM? 
3 ves [] NO co 


Us) 
i 
g 


the registre: 


; Fi Middle = 4. DATE Month Doy Yeor 

PEAR Vames warey MiTeueLl eh, wite 2% 57 

3. SEX 6 Pais RACE |7- MARRIED [EJ NEVER MARRIED [_]| 8. DATE OF BIRTH Sees IE UNDER 24 HRS. 
M vaoower wore) EC.» 2-4, 1S va, [Hmm] Ber | Hows | 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) = % 


If any del 


OK 


13. FATHER'S ‘ F - +5) 00, 14, Pe ah. : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA! 4 Address © 
ras sad 


Ea ee researc {Mf yes, give wor or dates of service} 


File poges 1 9 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 


), (b}, ond (c}.] 


Item 18. Give Pages 1. 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained for your 


Fa » if ony, which 

5 ite ta immediote couse 

§ {0}, stoting the underiying( OVE TO 

x1 cause lot, = ( 

& PART IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= PERFORMI 

2 yess] nog 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 18.) 


PRIMARY C] ar CONTRIBUTING C) 
CAUSE OF OEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 ‘20. (City or town) (County) (State) 
Hour 0, m. While Not while festeds Wipeih orien Bae 7) 
pm. 19 ot work [] ot work [J ! 


21. certify that | took chorge of the remains described above, held an Autopsy [_], Inspection A Inquiry wm and find thot 
deoth resulted from: Natural causes [J, Accident [], Suicide [], Homicide [], Undetermined couse (]. 


y 
= 
& 
0 
3S 
8 
= 


IRECTOR: Page 3 should be used os a burial-transit permit. 


ja the Chief Medical Examiner’: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the, certificate, writing the ward "'pending™ in pencil i 


settee LViewaes D (bw fi ARE ie ND Yonre, 
é 4 o ASSISTANT MEDICAL EXAMINER (] x Ns 7, 
oF 2 NAME! tye) LD A Wy D) if 2) A OLD (DEPUTY MEDICAL EXAMINER [J] 
ze ‘220. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c, NAME OF CEMETERY DR CREMATORY id, LOCATION (City, town, or county) ote) 
Lo 3 REMOYAL (Specify) ) - va <A) % n rod. 
ad 


; W 3 V)eK 
23. FANERAL DIRECTOR'S SiG! ADDRESS 2dc, REC'D BY REGISTRAR 
we PRCT ts RS eee 
5M 9755 £ q k ty «jor ¥/)/5 7 fas) fees GE 
: 7 ee 


1 .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 3 7 6 
08374 CERTIFICATE OF DEATH ey, 


hs vygeretsiel lal 2. beta aes Abe {Where deceased lived. If institution: Residence beh odmission) 
Caroline marviand || °°" Maryland » COUNTY Caroline 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUBAT” CLESHSboro Rural Greensboro 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: . tS RESIDENCE 
f OR INSTITUTION ON A FARM? 
None None ae Wsxog 
3. NAME OF First Middle lost 4. DATE Month Oa) Year 
3 QeEASEO.. Martin Muller Sharm 8 9 957 
a 5. SEX 6. COLOR OR RACE |7. MARRIEOPSENEVER MARRIEO [7] | 8 DATE OF BIRTH ears [IF UNOER 1 YEAR] IF UNDER 24 Hi 
= Male White [wow g ovorceol] | 11/20/1865 te ial a ee 
E 4 100. pee) GECUPATION (Give kind ‘a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT sia 
2) “Revivee? brevcher None Germany Germany 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Andrew Muller Marie Diedrich 


ie WAS Pa U.S. bya la Jets 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
No ee None Gustav Muller Greensboro, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


" 3 ONSET AND DEATH 
Pe DEAT TL NEBL CaGee to Cardiovascular Renal Disease 
} DUE TO 


Conditions, if any, which a 
gove rise to immediote 

cotse (0), stoting the under ( CUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]/19. WAS AUTOPSY. 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


General Arberiosclerosis 


and in any event within 72 haurs a} Yer death. 


nsit permit. 


yes] no—D 


cate has been signed by the attending physician and 


Zz 
Q 
= 
4 
3 
& 
& 
u 
= 
Z 
ray 
8 
= 


pital ar attending physician. 


a 
5 
a 
2 
58 20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY Home, farm, | 20f. (City or town} (County) (Stote) 
vg Hieormotm: While Not while foctory. street, office bidg., etc.) i 
2? p.m. 19 lot work [ot work i 
52 Fi ' E 
aS 21. | certify that | attended the deceased from... -- W2E, ta BUG > 79, 19.2 / that | last saw the deceased 
KH 
oe alive an____ gust 9 195! -;-. and that death occurred atl2 LOR, from the causes and on the date stated abave. 
9 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
23 Sena yo, .... Greensboro, Md, Rugs 10"57 


the registrar prior ta burial, crematian, or remaval, 


may be retoined by the hos; 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


iifis Charles H. Stonesyfer, M.D. 
ry ° ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OBCEMETERY OR creOnGRs =a na TSeMTON eae a i a aa oe 
2 Py : t es DRESS. 4 Jaa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR : = 
eM orss) Va : = Asch, |oate P/E / 5 Z|. OCT mre 


5 A NVTUNG | 


. £6 


DParcoke 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08378 
(8375 CERTIFICATE OF DEATH wag. Bins or” 


~ 
[ §  \ |). PLACE OF DEATH Ga 2. USYAL RESIDENCE (Where doseased lived. If institution: idence befare admission) 
i) | County aces a. a b. COUNTY « ~ 
CY. i z 
¢. CITY OR TOWN Uff futside carporate limits, write RURAL ond give nearest town) 


A [ees n ; —— limits, write | ¢. LENGTH OF STAY IN Ib 
, oésrep tow : 
at in haspital, give street address) at. = STREET ADDRESS 


should be filed with 


@. 1S RESIDENCE 


ON A FARM? 
ves C1 No (— 


the funeral director, 


* 


° 3. NAME OF _— 4. DaTE Month Day Year 
Resear WEELARY ™ Ru SSE b L | sm AG 19S 
: 5. SEX p 6. COLOR #s RACE |7. MARRIE EVER MARRIED [] | 8. Oe OF BIR 9. AGE (In ea IF UNDER 24 HRS. 
Ve wivowep [I] —svivorceo Va $73 we ye. pea 28 | Sl pa 
- USAL OCCUPATION (Give kind af work done] 10b. KIND_OF BUSINESS OR Gey? 11. BIRTHPLACE (State ar fareign country] 12, CITIZEN QF WHAT COUNTRY? 
during tpst of working life, even if-retired) ag , ) " 4 
WwW a/mM 4 (YE! 


after death. 


\\ 43. FATHER’S 14. MOTHER'S MAIDEN AME 
D Kad i B. ease Okt ELéz. MELVIN 
]15, WAS DECEASED EVER re ren Oe 16. SOCIAL SECURITY NO. | 17, JFORMANT on dress 
eee ae ieee ES PRLS FU 


INTERVAL BETWSEN 
Le OD BEATH 


Then please remave corbon popers. 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a! vO 
He 2. DUE TO 
Conditions, if any, which ‘ wa PM fe 


gave ta immediate 


taling the under ( DUE TO 


(9) 


o] ee een eS eee = SS 
Pam tl. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|?9. ihe pursy 
ves(]? no—) 
20a. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af iter 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {20F. (City or town) (County) (Stote) 
Hour a. bs While Not while factory, street, affice bidg., ete.) ¢ 
fot work [] ot work [7] y i 
% 


After this certificate has been signed by the attending physician ond completely filled 1 
MEDICAL CERTIFICATION, 


y the hospital ar attending physician. 


be detached for use os the buriol-tronsit permit. 


RECTOR: 


ca 


the registrar prior to burial, cremation, or removal, ond in any event within 72 


ined b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


=. PHYSICIAN'S Mi 
& BERETS, fata 2 EXIERER VEEN “tw 
$8 2 Foy oa” VP) Oe OF CEMETERY OR Pigg 7d. esr i(City, tawn, ar eg Fag 
>o. 
ee Ly (ews Kong a ha. , 
; uk vet len? —7 |B = O° 3} 
Yenhis! (Rome Due, | ee), Lowe YJ Lim 3~O 


—_ 


$A nvaand 


3 ON 2» 
U3 ara9 


fter death: Page 4 


he funeral 


a 


” 


After this certificate hos been signed by the attending physicion ond completely filled i 
Pages 1 and 2 shauld 


ficate be executed within 24 havi 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The law requires that the death cert 


OR 
id by the hospital or attending physician. 
ECTOR 


ha 


UG 


page 3 should be detached far use as the burial-transil permit. 


moy be r 
TO FUNERA) 


e 
= 
w 
ce} 
=x 
2) 
4 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0379 
C8376 CERTIFICATE OF DEATH a ee 


1 Maas dol Wi ef aaa (Where deceoted lived. If institulion: Residence before admission) 
. Caroline marviano || STATE Maryland = > COUNTY. Caroline 
b. Fae dll cae UF outside aanegl limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
‘pive nearest lo: 
Preston — hural 60 years 2 Preston - Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Near Harmony Near Harmony ves EF no 
3. NAME OF First Middle tost 4. OATE Month Day Yeor: 
DECEASED oF 
(ecrpin) Otto William Herman Steenken, Sr. bam August 11 we! 
5, SEX 6. COLOR OR RACE |7. MAaRRIEDfe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 11RS. 
‘9 ewe Min, 
Male White |wiooweoD —_ ovorceoj | Mareh 21, 1934 yrs. 
100, Stee ar ANON a kind et Rest li 10b. KINO OF BUSINESS OR INOUSTRY{11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) = 
Retired Parmer Farm Owner Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Steenken Johanna M, (maiden name unknown) 
ee WAS. eres aL U.S. —_ pega | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. no. oF unknown) ‘yer, give war or dotes of vervice) 
No None Mrs. Otto W. H, Steenken, Sr., Preston, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). eC, ee Aki Ree 
PART 1. DEATH WAS CAUSED BY: > O4 ne 
IMMEDIATE CAUSE (o}_“4) “2M? OCe lan siue Ey’ 
Ly , UE TO ; y 
Conditions, if ony, which wo Ay pe. OU Saf MTeieslerte 4 y DS Jeg FV 40 | 
gave rise ta immediate 
cause (0), stating the under. ¢ OVE TO A eee a tay a ; 
iidsienaaclein A rOngn «(p22 f il esis SCle,oy 5 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 1%. WAS AUTOPSY 
«@ a cs ar ae PERFORMED? 
1MHic Gree ort be yes []_ NO 


200. ACCIOENT WAS UNDERLYING [J 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hose. "ole. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [J of work [J i 


21. | certify that | attended the deceased from__.2/2¢/ 19 tet OZ De , 1A Ztthat | lost saw the deceased 
aia 12_.1_.., and that death accurred at S:50__PM, from the causes and on the date stated above. 


~ 
‘ i 
0 Kf 
PHYSICIAN’ th, Ralf 3. 
Bi ee ee Oe LA Ae ed A 
‘Zo. BURIAL, CREMATION, ‘Zb. DATE THEREOF 22c. NAME QF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) {Stote) 
renova ae “| aucust 14,1957 Junior Order tenetery Preston, Maryland : 


23. FUNERAL DIRECTOR'S SIGNATURE RESS ‘2ho. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3,J.Framptem and Son, Federalsburg, Maryland om F237 VC ororah' 


a Aye ferns) 


MEDICAL CERTIFICATION: 


alive on 


oad 


he funeral director, 


| ar attending physician. 
ECTOR: After this certificate hos been signed by the attending physician ond completely filled in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the decth certificate be executed within 24 hours ofter death: Poge 4 


TO FUNER. 


hould be filed with 


» 


Poges | on 


death. 


Then please remove corbon popers. 


for use os the burial-tronsit permit. 


detach 
the registror prior to burial, cremation, or remaval, and in any event within 72 ha 


poge 3 sh 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS38 () 
C8377 CERTIFICATE OF DEATH Reabaree neal 


~ each ld &. Pini RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
z Caroline MARYLAND {| °° Maryland > °UNT Caroline 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporole limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
Federalsbur, Life fat Federalsburg 
da OR snTUTON AS (if not in hospital, give street oddress) d. STREET ADDRESS: e. a 
Railroad A venue Railroad Avenus ves C] NOLS 
3. NAME OF First Middle Lost 4. DATE Month Day Yeo 
DECEASED OF , 
(Type or prin!) Winnie des Williemson Sian «August 14 wor 
5. SEX 6. COLOR OR RACE |7. MaRRIED§E] NEVER MARRIED [] | #. DATE OF BIRTH 9. AGE tor I UNDER 1 YEAR] IF omer 24 HRS. 
| Month: Da; Hi Mi 
Female White winoweo[] —_—oivorceo] | March 27, 1896 % juil| Go elem (eel) os 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
Housework Home Caroline Co,, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Andrew Sarah C, Jester 
Ve WAS. Pe ie) U. S. ARMED ieee 16. SOCIAL SECURITY NO. } 17. INFORMANT Address. 
91, RO, oF unknow: Utt yes, give wor or dates of service < 
Ne 212-16-1985 | W. Lacy Willisgson, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one coure per line fpr (0). (b} ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSEEAND Coat 
IMMEDIATE CAUSE (0! < 
é DUE TO + r ‘ 
Canditions, if any, which ( sen, 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 
lying cause lost. ) 
Fa Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Nee anes 
3 yes] NO! 
= [200. ACCIDENT Nee RES NGTS iz} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
& OR CONTRIBUTING [ CAUSE OF DEATH 
© {UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘oO 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, How (City or town) (County) {Stote) 
ray Hour oo. ny. While Noi white factory, street, office bidg., ete.) t 
2 p.m. 19 lot work [7] ot work H 
21. | certify that | attended the ei, hf ff of... QUG, 10 AS L4H [9 f, 19.___..1hat | lost saw the deceased 
alive on_. §¥.- = sa tat death occurred at L22 508M, from the causes and on the date stated oan! 
t A if ar town, siole) D "5 st 
ACTUAL 
SIGNA) 3: ee ct 28 as tes] 
PHYSICIAN'S 
NAME (Type derson, M,D ; et burg, Maryland ee lS 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Byeeetec™ lave. 16, 1957] Hill Crest Cemetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURI 
ralsbitg, Maryland 4 
3.J.Framptom and Son, Fede: alshirg, Mary vare $-/b-57 |A ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


an’ 


the funeral directar, 


Pages > shauld be fi 


pers. 


death> 


ised 


Then please remave carbon, 


cate has been signed by the attending physician and completely filled 


nding physician. 


be detached far use as the burial-transit permit. 


RECTOR: After this cer! 


e 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours oft, 


may be retained by the haspital ar 


TO FUNE! 
page 3 


VS AUS (4) 


1 


5M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS38 1 


¥ C8378 CERTIFICATE OF DEATH as Sete 
L ; i eS OF woods! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©. STATI b. COUNTY 2 
Caroline MARYLAND Maryland Caroline: 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fos: Susbor town) 
ree Oro - 34 Yrs. 2,.Greensboro 
d. OMMET TIGNES {IF not in hee give street oddress) d. STREET ADDRESS e. 1 Rete 
one / None yes [] No fy 
3. pened First Middle Lost 4. eas Month Day Year 
(Type of print) Oscar Wyatt DEATH 8 1 19 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. OATE OF BIRTH ie Aa IF UNDER 24 HRS. 
ast biel 1 Month: in. 
wioowen EK: olvoRceD [] dale 12/1880 96 ia ionths| Days | Hours | Min. 
100, USUAL SE a eet ea kind fe tad Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
= uri most “ing life even if retire 
(Retived' Tetengn: Feed & Grain Delaware U.S.A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Wyatt Catherine Kemp 


ee Eee sce e ast ante 
» |" No None: Leslie Wyatt Greensboro, Ma and 


18, CAUSE OF DEATH [Enter only one cause per line for {o), {b}, ond (c).} INTERVAL BETWEEN 


ONSET ANDO DEATH 
SOEMRE NG SE Ge Oy Cerebral Hemorrh 


3 3)y DUE TO 


Conditions, if any, which " 
gove rise to immediote 


cotse {a}, stoting the ynder- ( DUE TO 
lying couse lost. te) 
Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
i= 
5 ves] nog 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os Eee 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a Hour a.m. While Wenwhin factory, street, office bidg., etc.) ! 
= pom. 19 Jot work [1] ot work [J Hi 
= 5 
21. | certify that | ottended the deceosed from Sipe ee oA L3___., 192.L.,thot | lost saw the deceased 
: 
alive on... flags AB. os, Igo ond that death occurred ot 8290) , from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
p | potenate wall, NV SV Ae ees hae MD. 2 a OMCCNSMORG Masts 8/43/57 ares 
V7 
PHYSICIAN'S 3 as 5 
NAME (Type! Charles H, Stongs, fer, M.D. 


CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 

6/16/57 Greensboro, Maryland 
( ADORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

bE ) 2 Pe 


